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J Loniac +ho voalds PL—>

Y %7 _
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J“ &, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ﬂ W, l

7,
% REGION §
i ‘M ¢ 230 SOUTH DEARBORN ST. )20 E¢.
" mﬂd\ CHICAGO, ILLINOIS 60604
REPLY TO THE ATTENTION OF:
Sample Collection Date: /0 - /() - ,?z

Recipient Information: Mﬂ‘L ngﬁdﬁﬁg té)_&_ftf D’,FM Q{&&'\f
Name

Ho1 & Man St cead

Street Address

M’f‘f& Ma‘vodﬁi{g_( IM @Z’
e City State Zip Code
(29) 982 - 299> A
Telephone Number - !

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
vill be forwvarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated beloy.

. It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number ”ﬁ? 8 1957 52/ .

Address requests to:

Villiam Messenger, Chief

- Pre-Remedial Unit (5HR11) - C
United States Environmental Protection Agency- ‘ -
230 South Dearborn Street ’
Chicago, Illinois 60604
(312) 353-1057

Distribution:

Vhite: PIT Site File; TOD No.: FO5-§90/-025; pan: LI #0({B/5p

Yellow: Recipient
Pink: U.S. EPA
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Fos - 50025 B N S I T 0|3
_-. o s i ( id - /1."‘ '1-4.'_' ¢ M4 \/. 4:; - = &
SPLIT SAMPLES ACCEPTED( ) DECLINED( (- )| /o #170-r ersm e, e HEA
211Ul |w MATRIX
SPLIT ololZ|4la
SAMPLE el |<|=z
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NUMBER w|w(O jw|>»
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7
I, )
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O T T 3 b iy e
(S1gna ur:V (Date (Time) (Signature) . (Date) (Time)
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YELLOW: ACILITY N _ s fhae S
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s, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

-
. 2 REGION 5
S § 230 SOUTH DEARBORN ST.
% ec;\é? CHICAGO, ILLINOIS 60604
REPLY TO THE ATTENTION OF:
*; -
Sample Collection Date: /0 - /dw Qj
{ "
Recipient Information: M anclesdee et C {| e
Name

Pt | Rox SY

Street Address

focth Manclostee T #6763

City ~State

Qlg g8 - 66773

Telephone Number

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
will be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
belov to ensure that your request is properly referenced.

U. S. EPA Identification Number | T~ 1//) /578 3,

Address requests to:

Villiam Messenger, Chief
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency
230 South Dearborn Street

Chicago, Illinois 60604 \
(312) 353-1057 ‘)
Distribution:

Vhite: FIT Site File; TOD No.: ()5 £90/ . 574 PAN: T LIPS

Yellow: Recipient
Pink: U.S. EPA
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U.S.EPADNO [ i) (&) L Maei( loter RECEIPT FOR SAMPLES
. U.S.EPA, 230 S. Dearborn St., Chicago, IL 60604
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() CA EIE
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SAMPLE SPLIT 215212
NuMper| DATE | TIME [SAMPLES| oTR® | TR® | DESCRIPTION OF SAMPLE LOCATIONS | T | & |5 |2 | % O
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DISTRIBUTION  WHITE: FIT SITE FILE TIMLE TELEPHONE
YELLOW : FACILITY/OCCUPANT ! | o~ 147
GREEN: IT SAMPLE MANAGEM Voo nher . - ad- [
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s UNITED STATES ENVIRONMENTAL PROTECTION AGENCY /Q 7% f
% REGION 5 - ”
¢ 230 SOUTH DEARBORN ST.

S CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date: [0~ ,/[2,' £3)92

Recipient Information:

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
will be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U S. EPA
rppresentative indicated belov

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number | [y 7:‘))/ 747 g/?/

Address requests to:

Villiam Messenger, Chief

Pre-Remedial Unit (5HR11)

United States Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604
(312) 353-1057

b
*
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=&
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DATE | TIME [SAMPLES| OTR® | (TR* | DESCRIPTION OF SAMPLE LOCATIONS |E |6 | [ < Covar G
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(VED 87y,
e n’*; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
- % REGION 5
M ¢ 230 SOUTH DEARBORN ST.
%, .(;«5 CHICAGO, ILLINOIS 60604
4L proOF
REPLY TO THE ATTENTION OF:
Sample Collection Date: N 2 5;57

Recipient Information:

i

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund,
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
wvill be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number ;Zi/<£722;)/<fﬁﬁi2_£?»?/

Address requests to:

Villiam Messenger, Chief

Pre-Remedial Unit (5HR11)

United States Environmental Protection Agency
230 South Dearborn Street

Chicago, Illinois 60604

(312) 353-1057

L3

| Distribution:

-
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Yellow: Recipient
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U.S.EPAIDNO jn, ) - PRy RECEIPT FOR SAMPLES
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. 3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Ukl nonn
- & REGION 5 ' de ot
is 2 230 SOUTH DEARBORN ST. . th
,;6«:3 CHICAGO, ILLINOIS 60604
REPLY TO THE ATTENTION OF:
- i) -
Sample Collection Date: //é} [ %3 j?

Recipient Information:

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
wvill be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Numbef listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number Z //? yb ,"7‘;(2 :‘1' 2.

Address requests to:

Villiam Messenger, Chief

Pre-Remedial Unit (5HR11)

United States Environmental Protection Agincy
230 South Dearborn Street

Chicago, Illinois 60604

(312) 353-1057 3

Distribution: _ , .
Vhite: FIT Site File; TDD No.:f 0% ““¥v/-,775; PAN: YPra E/Sp
Yellow: Recipient
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) FACILTT Y70CCUPANT NATE
V.S EPA NG 51 iR/ 750 5 5/ ! RECEIPT FOR SAMPLES
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United States Envionmentai Protection

| Ty TR
a Contract Laborstory Program. Sample Management Offcs Inorganic Traffic Report b,.: Tum?.r 545 No. W seplosbie
Y 4 EPA 703-567-2490  FTS 567-2490 ____(ForCLP Use Only) [z70/
1. Type of Activity (Check one) 2. Regio mber | Sampling Co. 4. Date Shipped | Alrbill Number ~ |5, Sample Description (Enter in Column A)
“Jenr [ Moo Jra st [sTs PET lio-12-99 | (06084 01s] s eirtace w
ER 0&M | ‘|sT |_j0!hor (Specify) | Sampier (Name) Carrier 1. Surlats Watsr
A e A fugelo Corpodiar | I 5 Cronan
peit 3. Ship To: Doubie voiume required for mairix 4' Rinsate
Co /U wmbia Cﬁ via | y 1" o )] spike/duplicate aqueous sample. 5 'SB“ /Sediment
Site Name Services cotvMB 6: Qil (SAS)
brtl, Mandesler F;er,/ lomdtill |Tise Thivd  Aveae sampien n pertcane, " | 7. Waste (sS)
City, State Stte Spill D | Longview 9863 8. Other (SAS) (Specify)
R rd, MM (,Lc,(' 1[(,“/’ IN Mowe AT T Frev Adair See reverse for additional instructions.
(A) (8) © (D) €) (F) @)
CcLP Sample | Concen- RAS Analysis Date/Time of Corresponding
Sﬁrnr:g'eer Deﬁs::p— :ra:von Special Station Sample Organic
=jow Total Handli Locati Collection Sampl
(From labels) {"Zg"’; u:mg: Metais | CYanide andling on Nu:g:r
Merz 691 2 | L [ X | X E6L 23
merz 704 2 | L | X )X (76t 2Y
meez U | 2 | L X | X (Gl 25
MerT e T 1 X T X e 25 —AC 10-1t-35
MFe B X X o e e B 27 - A (0728
mecz 7713 | L [ X X eczd
/7 oA "““)‘v' I'J QM%/E’/%C
Jyry /

EPA Form 9110-1 (8-88) Replaces EPA Form 2075-8, which may be used.

Green - SMO Copy Pink - Region Copy Whits - Lab Copy for Retum to SMO  Yellow - Lab Copy




. ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

REGION 3
230 South Dearborn Street
Chicago, Hllinois 60604

PROJ. .N.o' PROJECT NAME / / . / / / / ‘
Fivoosr |Fos - oja/ 09///a!e /(o) NO. //
SA-‘v‘.PL‘.‘.‘!S {Signatuce) . oF
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STA. "O. DATE | TIME STATION LOCATION o (OU(C mfvsfiion
R R R % & | Tez 2 CoLeY N a% S
Mer28n-np Bool - |X Mwl Z 1] LML 30YSY it sy tuelf
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S | Awbiii #: [0606Y 075 S
': o ; Distribation: mto-.wsmm:m—couulnatorFlﬂdFllu;Ydlow—LnborltotyFllc (U)/ui/ _((_).,/)_' /J;}uf, /63323 B ‘




United Siates Environmental Protection Agency R Case Number |SAS No. (if applicable)
Contract Laboratory Program  Sample Office Organic Traffic Report 179
& EPA O ser0 TS 8672400 (For GLP Uso Oty [2rof
1. Type of Activity (Check one) 2. Region Number |Sampling Co. 4. Date Shipped Alrblll Number 5. Sample Description (Enter in Column A)
| ene [ e[ ] sl STSI fﬁl F1T1r (o12- 89 |106 08Y oty v et mbees
O&M ©_[ST |_|Other (Specify) Sampier (Name) Carrier i. ounacs vvaisi
_|ES| H HRIFS STPA ZH iC ;o C&fﬁoc// /S e g &r:g}r‘\gtewmer
Nen-Supertund Program 3 Ship To: " e Lp) Tripie volume required for matrix 4. Rinsate
S LP / J-“’;/ ZA}" /o spike/duplicate aqueous sample. 5 SOI”SOdImOnt
Site Name 0 ey eriv ; , ; . 6. Qil (SAS
N‘)rlL MMLLCS/CI quny Z‘w:j// // g88 I" p TShpme@um and high concentration 7. Waste (S)AS)
Cty, State Sespmin| Hovstou, TX 17057 | sampiesin paint cans. 8. Other (SAS) (Specify)
Mortly MMJe_[W , IN Moue \arTTr: lw’/y Ried 5€e1 | 5o reverse for additional instructions.
A ®) © ®) © " G)
CLP Sample | Concen- RAS Analysis Date/Time of Corresponding
Sam mt;’: De;cmﬂp' :ﬂ!ﬂ b‘:vn Pest/ Special Station Sample CLP inorganic
u - Handli Location Collection
(From labets) ’(’Faronr; n:% VOA |BNA || ng I\sh;-mm;p:;ar
Lol 23 2 Lt X Mwi +Msp MeFz 67
teegd |2 |L (£2 70
Eetgs |g |y X MEF2 Y/
Colis 262K e A oo 25
Ko 2/ A AMGEZTE - A.C 1o-11-89
ceegs |3 | L IX BLE MErz 7Y
f/ "4 )2 tJ Cv. L"’//Pyéa
gy~ // / 7

EPA Form 9110-2 (8-88) Neplaces EPA Form 20757, which may be used.
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ENVIRONMENTAL PROTECTION AGENCY \
- Qffice of Enforcement

REGION &
230 South Dearborn Street
CHAIN OF CUSTODY RECORD Chicago, lilinois 60804

~.PROJ.NO. |PROJECT NAME . / _ / / / / / / /
*:I/’Jf?(f&’_/ o5 - Ao - 025/0‘;6 voeies NO.
SAMPLERS: (Signsture) - oF /r\/ / / / / /
. -~ -u,,. ___"j’) . ~ f
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I R Ty wenw. 220 - & - 55137 TR T oy E ”5‘?
\epeistrg e b e e Z1Z0 1 1T SRS Y AS -+ (B —samtsmrbow TG
CeLrd bog-pf f@o] (| ~ BLK Z 1z §- 129487 § 5 13Y98) vouwterigy wel] |
Lod # . ven: BY70s /22
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" T ety
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United Siates Environmentai Protection Agency _ . Case Number  |SAS No. (if applicabvie)
a Cont Sy e, Sanoi arserer s Organic Traffic Report ~
VEPA 703.557.2490  FTS 557-2490 (For CLP Use Only) [29e/
1. Type of Activity (Check one) 2. Regjon Number | Sampling Co. 4. Date Shipped | Airbill Number 5. Sample Description (Enter in Column A)
| Jeve [ e[ Jra st [ stst jﬁ Fri lo-11-89 11060890l . . . )
_’ HO&MH " _|sT [__Jother (Specify) | Sampler (Name) Carrier 2' 8”“"‘;\‘;\‘;";9"
- . roun ater
ESI e RIFS| |STPA Avgelo Caspodins _ . 3. Leachate
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4 7 . ) . i 6. Qil (¢
Sh ed d high e
of th Meschester fovudry Lasdfll | & 5eience Drive | Supmedum ind nohconcamraton |7 ome (SAS)
ity, State Site Spill ID Ma drsom , WEL 53711 8. Other (SAS) (Specify)
n rfL MM (€S ;Zg./ y IN /V one A ‘s +evem 6"“@ ] See reverse for additional instructions.
cLP sanmie | Coneen | RAS (A?\)atysis ® ® Detol T .
: : ate/Time of Corresponding
hS‘ample Det:n:"p' :"’::v“ oot/ Special Station Sample C1P incrganic
umber : VoA | BNA Handling Location Collection Semple
(From labets) w"""’"v' m% PCB Nu:ber
reee3 |2 | L XX | psp tmwd MEFz49
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EPA Form 9110-2 (8-88) Replaces EPA Form 2075-7, which may he used.
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'Otfice of Enforcament

ENVIRONMENTAL PROTECTION AGENCY

REGION &
230 South Dearborn 8t

CHAIN OF CUSTODY RECORD . Chicago, illinois 8060

:rno_;n. 55. PROJECT NAME , / / >/ / // , / / / ‘ :
FINogE  |[Fos =8901-015 [ cases (lfe/ xo. i
e | &
Lfrglle LT con. A\ // / REMARKS
R o Jale TAINERS
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- . - £k Lo brix
| (6224 ’Zf ) e ' :)( ~— M2 T i i = 3T, L/’]iﬁf:dgﬁﬁ&wc-?‘#
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6L 28 |Przay 130 Bl K 2 12 S I3YYESE €13 YYBE s o f eclf
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A9173053
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'ENVlRONMENTAL PROTECTION AGENCY
Oﬁm of Enforcement

CHAIN OF CUSTODY RECORD

: REGION &
230 South Dearborn Stre
Chicago, lllinois 60604
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: Dmrlbunon White —~ Accompanies Shipment; Pink — Coordinator Field Fiies; Yellow — Laboratory Flle

PROJ.NO. |PROJECT NAME I : / / /
"IM’ow'” {05 - 8?’0/— 0?15[ Cused ifefof NO.
PLERS: tSipmeture) oF /3\ / /
//{"7"6" LW(’ il con. “ 4 / / REMARKS
ol e TAINERS .
STA. NO OATE | Time g & STATION LOCATION Q)@ , Low  tour.
S : Q 7—21 A “~a by
— . — . 3 TS 55 R /7
CL% t‘o [Zﬁ'lf;o.o., Y ﬂwl f ﬁ;p L[ L1/ 5 7&/7 S-12vyst b s woe
CGLZJJLLO ALigg (%0 |  Mwi 2 |Z F 13y Y1 5 13YYEL  onitorieg welf
E6L 25 o 1 g [0 4 C M DUl 7z |Z S IBYYCTES 1 29YER  comoai forig eocl)
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: OTE iu ¢ooley #: 156
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United States Environmenta! Protection Agency . . Case Number  |SAS Nn. (if appliczbis)
Contract Laboratory Program  Sample Management Office O.rgan!c Traffic Report .
& EPA W e (For CLP Uso Oniy /270/
1. Type of Activity {Check one) 2. !iig:ioznﬁwnber Sampling Co. 4. Date Shipped | Airhill Number 5. Sample Descriptinn (Enfer in Cobumrn A)
lene [ hew[ e Dst [ Jstsi FIT 1 10-12-BA 1060803/} . o . ..
%ER RO&M [:1”0 st [ Joter (Specity) | Sampier (Name) Carrier "1 2 Ground Water
[est [ ra RIFS| |STPA el 6&(’0 elin J F 3. Leachate
Non-Superfund Program 3. Ship To: Tripie volume required for matrix A Dinsate
//Q_Z/e/a.y La‘; I"’C (Ill‘%ke/duplicme aqueous sample. 5. Sail/Sediment
Sfte Nome 515 scievce Drive| g med . . 6. Oil (SAS)
p medium and high concentration
rth Mc«ucld}w f;um/r/ [w,,//}// : samples in paint can: 7. Waste (SAS)
(A:/n% State Seoiio M adison, wr 537/ f“"“" ? 10 paint cans. 8. Other (SAS) (Specify)
ﬂ r‘// MM céef /e/ rﬁ/ //() yl& /7 77/ S IL Cvem G'ruﬂj See reverse for additional instructions.
CLP Sa(az)lo Cosiac)en- RAS i\C) lysi ® r ® o o
> C nalysis Date/Time of Corresponding
Sampie De;g!p— tration Special Station Sample CLP Inorganic
FNu";ber (From ;-l;wed voa | Bna | Pest Handling Location Collection Sample
(From iabels) 1 bax 0 | Hhigh PcB Number
Eew (S| 5 | £ XX MCFz 6!
Eew [ 1 5 | L XX MEez 61
GeN 17 | 5 | £ | XX MEEZGS
CGLIB | s | L X | X MEFEEY
e -
et 17 | 5 | L L /M CrZ65
terzo | 5 | L] XX MEFZEC
sezedl g | L | Ixlx MEZ BT
GGL 29 | 5 L MEEZ 68

EPA Form 9110-2 (8-88) Reolaces EPA Form 2075-7. which mav he isad
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ENVIRONMENTAL PROTECTION AGENCY

Ofﬁu of Enforcemcnt

CHAIN OF CUSTODY RECORD

REGION S
230 South Dearborn Strest
Chicago. {liinois 60604

* PROJ. N_o. ’ PROJECT NAME / / / / /

FLross) 5’7 OZ§ //“"/ /Lio/ NO. }/ ///
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Lewplonay (351 X S [ |1 3V IS Sor/
JA2NY; s (o] X JYy / / /Y Y17 S/
oritleirdrimol (X s [ 11 SR AALS Sorl
(eerolpa b vy | X J¢ [ | 5-/2u/327 So.f

(’éLL/ /o Jt- 49 /50l X S7 / / §-7294Y/ Sos/
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United States Environmentai Protection Agency . . Case Number  |SAS No. (if applicable)’
Contract Laboratory Program - Sampie Management Office Organic Traffic Report 5
< EPA oW (For CLP Uss Ony /2901
1. Type of Activity (Check one) 2. Region Number |Sampling Co. 4. Date Shipped | Airbill Number 5. Sample Description (Enter in Column A) y
lene [ veo[ Jra [Xst [ sTst FIT 10-)2 -89 /0608y 7020 | , . . .. .
ST |__|Other (Specify) | Sampier (Name) Carrier ’ 1. QUNat.c yvaloi
__{ESI H HRIFS STPA /)‘1 pefo (afﬂm/ “aig F :25 E:a):rr:gtWater
_ . e
Non-Superiund Frogiam 3. Silfip To: Triple volume required for matrix 4_ Rinsate
- S L f I"' c. (. gLP / spike/duplicate aqueous sample. 5. Soil/Sediment
o Na LM i ium and hi ncentration 6. O (SAS
"Z MC“‘ICZ-CS/”/.DUHJIY a.qﬁ// 8880 IqlchLc cﬂr/a/ thr'ned m and high concentrat 7 Wasta(gAS)
Site Spill 1D H0V¢ dou , TXx 70 5’!—/ samples in paint cans. 8. Other (SAS) (Specify)
Nor/l MM (,L ef/ef I# one -Leuﬁ,‘../ﬂ Tfﬂ [arf)/ kl(tgeiSee reverse for additional instructions.
(A) © ®) ® G)
cLp Sample Cont_:an- RAS Analysis i Correspondi
m D’;ﬂ"‘* m — Special Station Datse;r:x o CLP ,m,,nf
o= g Handling Location Collection m
(Fomiabok) | (For | M=mod | VOA | BVA| o Wikl
EeNis | 5 L L X MEez 8/
Eew 16 s | |X . R R M ez 6L
GCow 17 s 1L |X MCFZ63
teeig | S | L |X MEFZ6Y
EeLly |5 | L MEFebs
ccLzo | 5 L X MEFz 66
tec?Zl |5 | ¢ |X MCEzZ ST
Eeeer 15 | ¢ X MEF268
/ _ _ .
Slupetnf S| Goyof—<
— f /

EPA Fornm 2110-2 (8-88) Replaces EPA Form 20757, which may be used.
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ENVIRONMENTAL PROTECTION AGENCY .

Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION S

230 South Dearborn St

Chicago, illinois 6064

~PROJ.NO, |PROJECT NAME /' / / /
FLwotyy | [os-8F0).: 0L 5[ asey [7%y NO. /99//
SAMPLERS: (Signeture) oF \ / /
Apely  Coqesrn CON- / / REMARKS
— - TAINERS >/ )
STA.NO. | DATE | TIME % ?5 STATION LOCATION N o Lo et
g . - '/ X304 ELT TR
Liw g Vosn gy 1120 S 2 12 S /1y é//g 8 ) Cond
EEm I N ugr-vh fon] X S z |2 2y f iy _So//
Garlz Yoi1: 'éjiz’{ ) 52 2. 12 VI 9204 / S L2027 Lorl:
Vsl lon Ao nd X SY 7|2 S 29020 5 0y Soil
Lalie /CLI" 22 2 Y S Z 17 S L2uIY L Crouyes Sul
-Gizo Yol g b X jod 12 S 218 Lo LyY2s il
-A(z/ oilige /5, Y| 7 A Ty $5-/39998  Sor/
| an o jy-r 7id 58 2127 2y Sy Soi/
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S8 ) 66170299
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% B ;. : )
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/4"}662 (’%oa/r«au /0 JL: }%:’n e | '
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United States Environmental Protection Agency Case Numt SAS No. (i icapie
o o e o Ameante A 3o " Inorganic Traffic Report [~ ™~ PR HemERe
< EPA L T S (For CLP Use Only) 290/
1. Type of Activity (Check one) 2. Region Nymber | Sampiing Co. 4, Date Shipped | Airbill Number * | 5. Sample Description (Enter in Column A)
[ Jene [ e[ lea [Rlsi [sts _ %ﬂm | FET llo-12-87 [0608%%068 , o o e
lER | logm! lap | ST [ [Other (Spsciy) { Sampler (Name) Carrier 1. Surlace Watsi
-—lESI ]—jPA HRIFSJ:_'STPA Avgeldo Cevpoolmis F g femu;gte Water
Non-Superfund Program 3 Sfip To: Ao - Double volume required for matrix 4 Fli::ate
‘e 0/@"—‘-5./-7. Aue /f :‘ ‘ieaf spike/dupiicate aqueous sampie. 5' Soil/Sediment
Site Name services ( colurg) Ship medium and high j 6. Oil (SAS)
orth Moadbester Buudey Lo ddi ff|1152 Third  Avee e | Shib medum snd vigh concarvaton | - 5 o 45 (asy
City, State 7 ISte SpilID |£oMyvi@w ', WA 98632 8. Other (SAS) (Specify)
Udé /{6“164 /8/ I od Aoye N 3 Froq Adoir See reverse for additional instructions.
(£) (8) © ®) ® ® G
cLe Sample | Concen- RAS Analysis Date/Time of Cormgpgnding
3:22'; Det?::p- lt.ra::: Special Station Sample Organic
- Total Handil Locatio Collecti Sampl
romiaes | (£ | MEEES | i | e ? " -
cezdl | 5 | £ | X CGM |5
crzgr | 5 | L |IX | X Ger /4
ez 63| 5 | £ X | X cew (7
Merz 4] 57 | £ 1 X | X Cee (g
e 45 15 | LA X Gl (9
crz66 | s | L VX | X EGL 2o
Merz 6715 | £ XX IX CGL 2/
mee268| 5 | L | X X (GL 28
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EPA Form 9110-1 (8-88) Replaces EPA Form 2075-8, which may be used.
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REGION &

-Office of Enforcement 230 South Daarborn Stres
. : CHAIN OF CUSTODY RECORD Chicago. lilinois 60604
"PROJ.NO. |PROJECT NAME / 77 : . .
FINOLBL | Fos- 9t -0i5[cacck 1290, No. ( /éf///}/////
SAMPLERS: Signerure ' of
Hnelo ooty con. AV ey ’/ REMARKS
E . 2 . TAINERS 0 L')
STA. NO. DAT! TIME § g STATION LOCATION % 7&? # u)liﬂ:;;(
\er2 difo pepy feze | 1X _S1 ;41 £ 129Yzm so//
MEF2IT Yo g B J200 X S { [ -3 Y2y Sor/
MEEZCHo -8y (215 |  {X| S2 | S RIIRAL So//
269V 11 g% (310 X SY / / VIO So/
12753 /5—:j;{336 X S5 / / IYBWA'SIA So. [/
feadlio iy ol | X 56 /|1 - 129990 So/ /
(247 o-r20d (so| X s7 [ 1/ S- 124 Y4Y So./
g zldlfo i gy (20 Sg S|/ £ Y Y98 Seo/
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-8 > [97004y3
T7& pia dbis coafory A
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United States Environmantal Protection Agency

Organic Traffic Repbrt

Case Number  [SAS Ne. (if appiicabls)

Py Contract Laboratory Program . _Sample Management Office : ~
w EPA A N (For GILP Use Only) (Lo | YBo/C
1. Type of Activity (Check one) 2. Reqi ber | Sampling Co 4. Date Snioped | Airbill Number 5. Semple Deseriction (Enter in Colurn A)

" Tene [ heo[ Jma MS! [ ssi " ﬁN _1! KT T rC/_Q__; (0-39 [06084DY2 i Suriace Water
—]E“ QO“ H st [_|other (Specity /‘T pier (Name) arner v 2. Ground Water
PA | |mrs| |sTPA %Ze/o Ce W/’oc/ 140 & 3. Leachate
Ncn-bupenuno Program p o Triple volume required for matrix A ] Rinsate
COM/U CLem Zaéof&llo it spike/dunlicate aqueous sample. 5: S:_)illSediment
NO/' e ) , / oy 750 8 C L«/’é/ /‘/I ///Veﬁ oy /";’ﬂp medium and high concentration g wlaé\tg:?S)AS)
s oA RTP, W< 27707 SAmPlas in paint cans 8. Other (SAS) (Specify)
/Uof L(A Hleow j/af 4 poqae | ATTV: Metulr e o fe See reverse for additional instructions.
oLp Sa(r‘r:) o (B) © ()] ® G @)
Sample Descfip- COHceﬂ—m RAS Analysis ' ' Date/Time of Correspondir'lg
Number on  { | eiow Pest/ o P Lsmm Csdalimp_le CLP Inorganic
(From iabets) (From M=med | VOA | BNA andling ocation ection Sample
box ) | H=high pPC8 Number
ecog | 2 | L XXX Rud brasp MeFz sy
tecog | € | L (XXX Rwe MEFESS
| ECL Lo 2 L XX X Dup HMErzsy,
Cel il L | L X |X] Rw3 MEr2 577
FERIT 2 | L XX bwy MEFZSE

CCM L3 Z £ XX X Lws MEFZST

cewly | AZ31< X Bk BLE HEFZEQ
A-C(F10 -8)

2

=

V’Iﬁ‘«m/

Co :{M{

EPA Form 9110-2 (8-88) Reolaces EPA Form 2075-7, which mav he 11sed
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ENVIRONMENTAL PROTECTION AGENCY
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230 South Dearborn Strest
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CHAIN OF CUSTODY RECORD
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4

ll)j H . Z C‘C’V"w"'
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:NVuRONMENTAL PROTECTION AGENCY
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CHAIN OF CUSTODY RECOR

‘P
s

REGION &

230 South Dearborn Strest
Chicago, illinois 30604

'PROJ. NO.

PROJECT NAME ,_

/L‘U!/;f /T vy

\ezwogpicp| Fos - 8901 - 085 [ smsy Yovce
SAMPLERS (Signature) / /
‘ Auprto - - o o A\Y /
- . & : (__,a-f 4G 3 /
i i aled _J 3 REMARKS
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T Sl r T d
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LA Y - Pwi F-2y(7 = 5 12Y3TY fes ety
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United Staies Environmenial Frotection
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Case Number  ISAS No. (if applicable)
Contract Laboratory Program  Sample Inorganic Traffic Report o iy
w EPA P g o740 TS 5572480 (For CLP Uss Only) po i2fo/ | YBeoic
1. Type of Activity (Check one) 2 Reglon Number | Sampling Co. 4. Date Shipped | Airbill Number " | 5. Sample Description (Enter in Column A)
| Jene [ e[ Jra RAs BSTSI — N : FTT é”.' /o -61 110408 Y/ 1. Surace Waisr
O&M ST Other (Specify) mpler (Name arrier 1. Olifia
‘_1581 H HRIFS STPA Augelo Covfodivis - 2. Grouna Water
Non-Superfund Program 3. Ship To: v Do_ubie volume required for matrix 4' Rinsate
| Ver Cowr. Toe. spike/duplicate aqueous sample. 5. Soil/Sediment
Site Name lor [ 6650 Versor Cen fev- | ship medium and high concentration | & Ol (SAS)
. ST/ "%'_jpé’ W P 0. Ko e (Sl samples in paint cans. 7. Waste (SAS) .
City, State R Sp D | 5oy Ly 7] e 8. Other (SAS) (Specify)
/(/cr/[, ﬂM - A 2 _(/ , I AN [/oq e IATIVN:. Tovw  Dubbc See reverse for additional instructions.
cLp (A) (8) © ) €) " @)
Sample | Concen- RAS Analysis Date/Time of Corresponding
Samglee Det?::p- :ml::: o Special Station Sample Organic
umber - . Handli ion ion
(From labels) fFrom | M= med | Vot Cyanide ending Locatio Collectio Sample
perzsy | 3 | £ | X | X bl dprep-W-C 10-10-57 | EGLOE
Merzs55 |2 | L | X |X Rwg EeLog
Merrse | 2 L | X | X P EcL (0
MCEres] | 2 L | X1 X Rwz Ecl //
MegzsB | 2 | g | X X Ly Cogue
MFzsy |2 |/ | X D Kw/s Coy3
ueezso |3 | L | X IX| BLK BL & EcadLY

EPA Form 9110-1 (8-88) Replaces EPA Form 2075-6, which may be used.
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ENVIRONMENTAL PROTECTION AGENCY
Qtfice of Enforcement

REGION &
230 South Dearborn Street

CHAIN OF CUSTODY RECORD -~

Chicago. illinois 30604

. DWATIDUION: White — ACCOMpANIEs Shipment, PInk — Coorainetor Fieid Files; Yellow — Laboratory File

PROJ. NO PROJECT NAME /L cle / /7 ﬂ/ /)Wy////‘/ ‘
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LR o ' B %] 2 _1/1/ € {3U27 o £ J3YRU BRS o) |
Mer s L vl - Puf 2. 1/1/ G-(3Y383 m Coy2y3ny  feswell

7 lose. X L g 1/1/ Cof2y2l = & 720257 Fesoowell
t258 Yoo gl 1524 x| . Py A VAV £.)3Y20 =S j2ubn  Pey wiell
yegs b ot 1638 1\ Ducs 2 |/1l/ S e G /2yt Rlpelek il )
(e zd Yo-ru-dpg S8 LK £LK VAR VAV S UYL G SR (O cply ]

) Latzﬁ//jpr .(’IPIIL
(-5 POy 4{1
: 6(/;; C 7708743
I7TR Jy Jé,'r fAM 5.3
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